The coexistence of breast cancer and tuberculosis has been described in over 100 cases; however its coexistence in the axillary lymph node is rare with only a handful cases have been reported in the literature. We report a case of infiltrating ductal carcinoma of the left breast, metastatic to ipsilateral axillary lymph nodes harbouring tuberculous lymphadenitis without primary mammary or pulmonary tuberculosis. The case is presented for its rarity and illustrates that the simultaneous occurrence of tuberculosis and carcinoma can create a dilemma in the diagnosis and treatment, so surgeons and pathologists should keep such a combination on the back of their mind, especially in endemic areas.
Introduction
The simultaneous occurrence of tuberculosis and carcinoma is unusual, creating a dilemma in the diagnosis and treatment and association of the two has baffled surgeons and physicians for over two centuries. The coexistence of breast cancer and tuberculosis has been described in over 100 cases, [1] [2] [3] [4] however the coexistence of metastatic breast cancer in primary tubercular lymph nodes is extremely rare with only a handful cases have been reported in the literature. [5] [6] [7] [8] [9] We report a case of infiltrating ductal carcinoma of the left breast, metastatic to ipsilateral axillary lymph nodes harbouring tuberculous lymphadenitis wherein no evidence of tuberculosis was found elsewhere.
Patient and observation
A 50 year old lady presented with the history of a lump in the left breast for one year duration. The lump was painless and slowly increasing in size. There was no family history of breast cancer or any history of taking oral contraceptives or estrogen therapy. There was no history of nipple discharge. Physical examination was unremarkable. The rest of the systemic examination revealed no abnormality. Local examination of the left breast showed 6.0x3.0 cm large, hard, irregular, non-tender mobile lump involving mainly the lower outer quadrant. There was puckering of the overlying skin with retracted nipple. Two lymph nodes were palpated in her left axilla and both were slightly tender. Contralateral breast and axilla were normal. The patient was referred for fine needle aspiration 
Pathological examination
The mastectomy specimen measured 16x15x4 cm and the axillary tail was 8.0 cm in length. The overlying skin showed puckering whereas nipple was retracted. On slicing, the specimen revealed an irregular yellowish gray mass measuring 3.5x2.5x1.5cm in size. It was firm in consistency with infiltrating margins. On sectioning there was a gritty sensation. The axillary tail revealed 14 lymph nodes ranging from 0.5cm to 1.0cm in diameter, and all were sampled. 
Discussion
Tuberculosis remains a major threat to global health, an estimated 8,000,000 new cases and 3,000,000 deaths annually worldwide. The synchronous occurrence of tuberculosis and cancer existing in the same patient was first described by Warthin in 1899 and later by many authors in many diverse ways. [1] The coexistence of breast cancer and tuberculosis has been described in over 100 cases, [1] [2] [3] [4] however its coexistence in the axillary lymph node is rare. Das et al7 
Conclusion
The present case is a coincidental but a noteworthy example which illustrates that surgeons and pathologists should keep such a combination on the back of their mind, especially in endemic areas.
The simultaneous occurrence of tuberculosis and carcinoma can create a dilemma in the diagnosis and treatment.
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